A 23-year-old woman with pelvic mass and leg edema was diagnosed with chondrosarcoma. CT scan demonstrated tumor extension into the right atrium and ventricle and pulmonary artery (Fig. 1) . The tumor was removed on cardiopulmonary bypass through two incisions in the right atrium and main PA (Fig. 2) . . The pulmonary arterial extension was removed through a longitudinal pulmonary arteriotomy after obtaining distal control of the right and left pulmonary arteries to avoid distal dislodgment while cannulating the IVC. The tumor was mobile and not adherent to the cardiac chambers or the pulmonary artery. The pulmonary and tricuspid valves were preserved. Grossly, the tumor was multi-lobulated with firm glistening white cartilaginous consistency. 
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